2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000028774 Apr 26, 2001 8:00 am

1. Entity Name
C. P. AUTO BODY INC. ecretary of State

04-26-2001 90114 021 ***150.00

Principal Place of Businoss Mailing Address
6451 ULMERTON RCAD 8451 ULMERTON ROAD
UNIT K UNIT K

I[ltéHGO FL 33771 L%RGO FL 33771 C {'{] 5 2 7 8 0
U

2. Principal Place of Business 3. Mailing Address “Imm |‘| m" Hl I‘ l"m "“ |m|

Suite, Apt. #. ete. Suite, Apt. £, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3176057 Appiled For
Not Applicable
Zi Count Zi tr i
P ikt " Gouniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MORAIS, ZELIA Street Address (P.O. Box Numoer is Not Acoeptabi
reet 28 Q. . g 2plabi
1959 BARRINGTON DRIVE N (o8 (P10, Box Humasr s Hot Acceplabie)
CLEARWATER FL 33763
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,

et 2olia. Honais 4]17)260 |

Signat.res: :vpgd os"ﬁ\'mco rame of reg stered agent and tls if 2optcabie (NOTE: Registered Agen: signatire recuired when reinstat~g) ’ CATE I
tigi isfy its Intangibi FILE MNOWIH FEE IS $150. ) N
9. This corporation is eligible to salisty its Intangibie 7 FILE NOWIH FEE IS_ 5150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax liling requirement and elects to do so. Atter MAY 1, 2001 Feo will ba 8550.00 Trust Fund Contelbution | Add-ed ‘o Fe)q;s
{See criteria on back) TE/ Make Checlt Payabie to Department of Siale '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D [ Delete TILE ] Change 2 Adeition
NAVE MORAIS, JOSE NAME
srreeT anasess | 1959 BARRINGTON DRIVE N STREET ADDRESS
Ciry-$:-11p CLEARWATER FL 33763 CITY-57-2P
TS D ] Detete TITLE [CJchange [ Acdition
NAVE MORAIS, ZELIA NAME
stREeT aoneess | 1959 BARRINGTON DRIVE N STREET ADDRESS
oIy -S1-1IP CLEARWATER FL 33763 CITY-S7- 4P
TFLE ] Delete TITLE ] Crangz  [] Adciien
WAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-21P
TITLE [ pelete TILE ) Chasge (] Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§3-717 CITY-ST-2P
TTLE O Deiete TITLE ) [ Charge [ Adesion
MAME MAME
SIREET ADCRESS STREET ADDRESS
LITY-3T-7iP CHTY-51- 217
TIELE [ elete TT.k I Change [ Addition
MAME MAME
STREE! ADDRESS STREET ADDRESS
CIiY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as f made under oath; that | am an afficer or directar
of the corporation or the receiver or empoyered to eyecute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addgregs. gfith all othyly likgfermpowered

<

140 117202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sy Ahone #

CR2E034 (10/00)



